MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _563—048291
DEPARTMEN -] PUBL HEA H AND WELFAR
DO NOT WRITE :ME:IDE: g .:egll!rall;TDusrrlcr No. ___I:_-__‘_E_.z_y  ——_Primary Registration Digtrict ND/___D___E_?_-:___RBgiIfrIt'I No, __ﬁ'm STATE FILE NUMBER

ON THIS STUB EilL S Biror .
. piEtEUrbektR Y & 1963 2. USUAL RESIDENCE (Whers deceased lived. If institulion: Residence before

& COUNTY  Janlkaon a. STATE Missouri b counry Jackson admistion)

VS 300
Rev. 4/59

b. CITY (If cutside corporste limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

OR 4 OR
rown Kansas City 35 yrs. TowN Xansas City Yol N[
. FULL NAME OFélf NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

eneral Hospital Med, Ct.|vep nep ABDRESS 1850 Norton Yes O Nox

HOSPITAL OR
INSTITUTION

DATE AMENDED

- NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

Type or print) . : . or
Riley W Tinsley | DEa™ Decembe
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9« AGE (las1 birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Vhite Widowed Divorced O | 1. 16 885 78 Monlhsl Days i Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITZEN OF WHAT COUNTRY
Mafﬂfé‘ﬂaﬁdﬂ'“““ life, even if retired) Stock E‘xchange Bldg Indiana USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] T4. NAME OF RUSBAND OR WIFE
John Tinsley ) Luzie Turle Florence Tinsley -
15. WAS DECEASED EVER IN U.S. ARMED FORCES 15, SOCIAL SECURITY NO.™ | 7. INFORMANT Address
(Yes, %r unknuwn)l {If yes, give war or dates of 5 Alva Proudfi.b 226 E. Helm Brookfield, MQ.
T O Bt WaS CAR v ™ o e SRR SR
- H . . - . - AN] ATH
Generalized arteriosclerotic heart disease with

IMMEDIATE CAUSE () ) + "
nypertansiorn.

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
atating the under-
Iylng cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decrased was female was
disease condition given in PART I {a} thera a pragnancy In last 90 days.

I—l:[ Yes | O No I O Unknewn

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART 1 or PART 11 of item 1B.)
PERFORMED? O a 0
YES[J NO[QF -
20c. TIME OF Houw: wMonth, Day, Year
INJURY a.m.
pom.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20H. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [0

21. | arrended the decessed from 12-] O-F‘B to. 12—10—6L‘"d last aaw ::‘:" alive o"_lz-lﬂ_ég_“—

Death eccyad: . ]—-L H 25 A m an the date siated above, and 1o the best of my knowledge, from the csuses stated.

2%a. SIGNATURE f_?j\\\‘ tDeqr?o jtle) 22b. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION, b. DATE Y2NAME OR CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

5 Removal ™" |12/11/63 Rose Hill Cemetery Brookfield, Missouri

24, FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Earp & OnS h?O? Truﬂan Rdo K C-, Mo. IQL —//' 63 ;i 2 . gz

{Licensed Embalmer’s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
Frank wliis-

BY AFFIDAVIT OF

ITEM NC.




STAI’EMENT BY ‘lICE‘NSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Noe._ -~

- or by

working under my personal supervision. - d g‘z
Stodent Signed___—~ 12124/

Signature of Studant Embalmer
Licensed Embalmer No. L/t'Q 2 2
P. O. Address /x/a./ /‘/0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). , - '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -7
If this body is.not embalmed fact should be so stated above. S\ \r~ :
‘ . ' -

-




